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U.S.  AIR  FORCE 


m FORMATION 


This  questionnaire  has  been  prepared  so  thot  you  can  give  the  U>S*  Air  Force  as  much 
information  os  possible  concerning  the  unidentified  oeriol  phenomenon  that  you  have  observed* 
please  try  to  answer  os  many  questions  as  you  possibly  con.  The  information  that  you  give  wilt 
be  used  for  research  purposes.  Your  name  will  not  be  used  in  connection  with  any  statements^ 
conclusions,  or  publications  without  your  permission.  We  request  this  personal  information  so 
that  if  it  is  deemed  necessary,  we  moy  contact  you  for  further  details. 


1.  When  did  you 


,5' 


Day 


ct? 


Month 


Year 


2.  Time  of  day: 


(Circle  One): 


Hour 


A.tA 


Mi  nutes 


or 


<Tp.m. 


Time  Zone: 


(Circle  One): 


eastern' 
Central 
Mountain 
Pacific 
Other  


(Circle  One):  o.  Doylight  Saving 

btandafU 


4.  Where  were  you  when  you  saw  the  object? 


r /i.  7 r)f'r 


Noorest  postol  Address 


City  or  Town 


Stote  or  County 


5.  How  long  was  object  in  sight?  (Total  Duration) 


Certain^' 

b.  Fairly  certain 

5.1  How  was  time  in  sight  determined? 

5.2  Was  object  in  sight  continuously? 


o - / 5' 


Hours 


Minutes 


Seconds 


c.  Not  very  sure 

d.  Just  a guess 

/.U/^tC  hf 


Yes 


No 


6.  What  was  the  condition  of  the  sky? 

DAY 

o.  Bright 
b.  Cloudy 


JilGHT— 

a.  Bright 

b.  Cloudy 


7.  IF  you  sow  the  object  during  DAYLIGHT,  where  was  the  SUN  located  as  you  looked  at  the  object? 


fC»rc/e  OneJ, 


In  front  of  you 
tn  back  of  you 
To  your  right 


To  your  left 
Overheod 
Don*t  remember 


N 
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ti.  IF  you  saw  the  object  at  NIGHT#  what  did  you  notice  concerning  the  STARS  and  MOON? 


8.1  STARS  fCirc/e  One); 


8.2  MOON  fC  ire /e  One  j; 


None 
A few 
Mony 

Don't  remember 


: A 


7//  V' 


Bright  moonlight 
Dull  moonlight 
No  moonlight  — pitch  dork 
Don*t  remember 


9.  What  were  the  weather  conditions  at  the  time  you  saw  the  object? 


CLOUDS  (Circle  One); 


o, 

b. 


C lea^_k^‘ 

Hazy 

Scattered  clouds 
Thick  or  heavy  clouds 


WEATHER  (Circle  One): 

a.  Dry  ,, 

b.  Fog,  mist,  or  light  rain 

c.  Moderate  or  heavy  rain 

d.  Snow 

e.  Don't  remember 


10.  The  object  appeared;  (Circle  One); 


o.  Solid 

b.  Transparent 

c.  Vapor 


As  a ligh?"'^ 

e.  Don't  remember 


r-' 


A.  I ci  /t'/^ 

hi  it  fU  'l  0 H 


/ * 


cC 


>*  c 


A7 


n,  [f  It  appeared  as  a light,  was  it  brighter  than  the  brightest  stars?  (Circle  One) 


^a.  Brighter 
b.  Dimmer 


c.  About  the  same 

d.  Don't  know 


11.1  Compare  brightness  to  some  common  object: 


12.  The  edges  of  the  object  were; 


(Circle  One); 


Fuzzy  or  blurred 
Like  a bright  star 
Sharply  outlined 
Don't  remember 


e.  Other 


13.  Did  the  object; 


(Circle  One  for  eoch  question) 


Appear  to  stand  still  at  any  time? 

Sudd  enly  speed  up  and  rush  away  ot  ony  time? 
Breok  up  into  po^^ts  or  explode? 

Give  off  smoke? 

Change  brightness? 

Change  shape?  i , / - 

Flash  or  flicker? 

Disappear  and  reappear? 


/ . U 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Ves" 

Yes 


o ^ 


Vs 

* ^ * 

No 

No 

“^No 


Don't 

Don't 

Don’t 

Don’t 

Don't 

Don’t 

Don’t 

Don't 


know 

know 

know 

know 

know 

know 

know 

know 
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18.  We  wish  to  know  the  angular  size.  Hold  a match  stick  at  arm’s  length  in  line  with  a known  object  ond  note  how 
much  of  the  object  is  covered  by  the  head  of  the  match.  If  you  hod  performed  this  experiment  at  the  time  of  the 
sighting,  how  much  of  the  object  would  hove  been  covered  by  the  match  heod? 


/ty, 


0 / 


19,  Drew  o picture  that  will  show  the  shape  of  the  object  or  objects.  Label  and  include  in  your  sketch  ony  details 
of  the  object  that  you  saw  such  os  wings,  protrusions,  etc.,  and  especially  exhaust  trails  or  vapor  trails. 

Place  on  arrow  beside  the  drowing  to  show  the  direction  the  object  was  moving. 


24.  IF  you  were  MOVING  IN  AN  AUTOMOBILE  or  other  vehicle  at  the  time,  then  complete  the  following  questions; 

24.1  What  direction  were  you  moving?  (Circle  One) 

a.  North  c.  East  e.  South  g.  West 

b.  Northeast  d.  Southeast  f.  Southwest  h.  Northwest 

24.2  How  fast  were  you  moving? miles  per  hour. 

24.3  Did  you  stop  at  any  time  while  you  were  looking  at  the  object? 

('Circ/e  One^  Yes  No 


Did  you  observe  the 

object  throu 

gh  any  of  the 

following? 

a.  Eyeglasses 

Yes 

No 

e.  Binoculars 

b.  Sun  glasses 

Yes 

No 

f.  Telescope 

c.  Windshield 

Yes 

No 

g.  Theodolite 

d.  Window  glass 

Yes 

No 

h.  Other 

No 

No 

No 


26.  In  order  that  you  can  give  os  clear  a picture  as  possible  of  what  you  saw,  describe  in  your  own  words  a common 
object  or  objects  which,  when  ploced  up  in  the  sky,  would  give  the  same  appearance  a^  the  object  which  you  saw 


/ . n 


/ /J  ■ ' 


C J - t. 


<r 


•?  4 • 


} 


* * 


■»  i 


Pao*  5 


27.  In  th®  following  sitstch,  imagine  fhaf  you  are  of  the  point  shown.  Place  an  *'A*  on  the  curved  line  to  show  how 
hiqh  the  ob|ect  was  above  the  horizon  (skyline)  when  you  first  saw  it.  Place  o **B"  on  the  same  curved  line  to 
show  how  high  the  object  wos  above  the  horizon  (skyline)  when  you  fast  saw  it.  Place  an  **A*'  on  the  compass 
when  you  first  saw  it.  Place  o "B**  on  the  composs  where  you  fast  saw  the  object. 

90 


28.  Draw  a picture  that  will  show  the  motion  thot  the  object  or  objects  mode.  Place  on  *'A**  at  the  beginning  of  the 
path,  o "B’*  at  the  end  of  the  path,  ond  shu»*  c>ny  changes  in  direction  during  the  course. 


29.  IF  there  was  MORE  THAN  ONE  object,  then  how  many  were  there? 

Draw  a picture  of  how  they  were  arranged,  and  put  an  arrow  to  show  the  direction  that  they  were  traveling 


I 


• * 


6 


30.  Have  you  ever  seen  this,  or  a similar  object  before.  If  so  give  dote  or  dotes  ond  location. 


31.  Was  anyone  else  with  you  at  the  time  you  saw  the  object?  fCrrc/e  OneJ 
31.1  IF  you  answered  YES#  did  they  see  the  object  too?  (Circle  One) 


Yes 


Yes 


No 


No 


31.2  Pleose  list  their  names  and  oddresses; 


" V 


1^ 


32.  please  give  the  following  informotion  about  yourself; 


NAME 


ADDRESS 


A1 


Street 


Fint 


^ V. 


City 


Middle  Nci  me 


£fA.'i'£'//k 


Zone 


-)■ 


0 


State 


TELEPHONE  NUMBER 


AGE 


in 

C 


SEX 


A1 


Indicate  any  additionol  information  about  yourself#  including  any  special  experience#  which  might  be  pertinent 


'-‘^1 


^ , * 


J I 


*»■ 

**  I 


Hr-  f 


(Ji  'L 


< * 


33.  When  and  to  whom  did  you  report  that  you  hcd  seen  the  object? 


r 

\ 


/ t ' 


A 


c.  ' 


Day 

Ci  / li 


Month 


Year 


t 

I 

u. 

L 


"L 


/ 


4 


34.  Date  you  completed  this  questionnaire: 


Day  Month 


Information  which  you  feel  pertinent  and  which  is  not  adequately  covered  in  the  specific  points  of  the 
questionnaire  or  a narrative  explanation  of  your  sighting. 


I 


